Penile strangulation caused by a coil of hair is frequently an unrecognized clinical entity with several potential complications, such as necrosis of glans penis, urethrocutaneous fistulae and partial or complete amputation of the glans. We report on a 7 year old boy with a tourniquet injury to the penis secondary to strands of hair being tied around the glans at the level of the corona.
INTRODUCTION
T he loss of the fingers and toes by accidental entwining of hair is well known. Penile tourniquet syndrome too is worldwide in distribution and has been reported from many countries including Algeria, Egypt, England, Germany, Jordan, Lebanon, Saudi Arabia and the United States. Whether accidental, incidental to circumcision or intentional, it could lead to serious complications: urethral fistula, urethral stricture, penile deformity, gangrene and amputation. It is not always easily recognizable and the physician should keep it in mind whenever a boy or even an older man, presents with unexplained swelling of the penis. Because hair is extremely fine and lies in a groove of edematous and swollen tissues, the diagnosis can be easily missed for balanitis unless specifically thought of.
Utilizing a single stage repair in our patient we were able to save the glans and provide a satisfactory cosmetic appearance.
CASE REPORT
A 7-year-old male patient had history of continuous dribbling of urine since birth. He presented to us for deformity of the penis present since last 2 years. The patient was operated for meningomyelocele at the age of 6 months and had undergone circumcision at the age of one year.
On general examination the clothes were wet with strong foul smell of urine. A healed scar was present in the lumbosacral region.
The physical findings were localized to the penis. There was a deep circumferential groove at coronal sulcus and an almost amputated glans hanging on a pedicle from the penile shaft [ Figure 1 ]. There was a urethral fistula deep in the sulcus [ Figure 2 ]. On careful examination we found a deeply embedded hair in the groove with 
DISCUSSION
Penile tourniquet injury probably is not a rare entity and has been reported following the application of the numerous foreign objects, including rings, rubber bands, bottles, pipes, pieces of cloth and threads. A frequently unrecognized and potentially devastating form of penile strangulation is that caused by human hair.
Penile strangulation secondary to human hair was first reported by Morgenstern in 1883. [1] Circumcision is an important predisposing factor (Jose et al).
[2] Alpert and associate [3] discussed the physical characteristic of human hair that makes it particularly harmful. Human hair is extremely thin and therefore easily overlooked, especially when there is a foreign body reaction and swelling. Furthermore, human hair stretches when wet and contracts and tightens as it dries. Hair has tensile strength of greater than 29,000 pounds per square inch. These characteristics make it an excellent agent for accidental or intentional constriction.
Basir and EL Barbary [4] reviewed important anatomical properties of penile shaft and correlated them to the progressive nature of the injury. The skin devoid of subcutaneous tissue and located most superficially, is affected first. The corpora spongiosum and urethra are covered by relatively thin layer of fibrous tissue and therefore are most susceptible to injury rather than corpora cavernosa which are covered by the tunica albuginea, a dense fibrous layer. As hair cut through ventral aspect of the penis the urethra may be transected, producing an urethrocutaneous fistula. The neurovascular bundle also may be injured.
Joel Sheinfield et al [5] described a case of penile strangulation by coil of hair and stress the importance of early diagnosis and managed conservatively.
William [6] reported a case of hair strangulation of glans penis and reported two stage repairs.
Thatte et al. [7] reported 4 cases of unusual subtotal penile amputation in children and single stage repair with excellent cosmetic and functional results.
The method by which the hair is wrapped around the penis frequently is a matter of speculation. Application may be accidental or intentional by the patient, siblings, parents or other adults. There are several reports in the literature of parents wrapping hair around a penis in futile attempt to control enuresis. Thomas and associates addressed the psychosocial implication of this situation and alerts us to the possibility of child abuse.
Management
In early cases removal of hair under general anesthesia and local wound care results in good healing. In more severe cases, corporal body or secondary urethral fistula needs repair.
CONCLUSION
This uncommon case of near total amputation is presented to call attention to human hair as a potential source of injury in children and to demonstrate a successful one stage repair for this deformity.
